MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048238

DERARTMENT OF PUBLIC MEALTH AND WEL FAHEI STATE FILE NUMBER
Regiyiration Dlslrn:r No. ! ——Primary Registration District No. _/_-Q__c_’__’,:ﬁaegurrar s No. _____6516

DO NOT WRITE AM
ON THIS STUB ENDED +FH-ED-BEE 191963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed [ived. If inctitution: Resldence before

a. COUNTY a. STAT . . b. COUNTY admlsgi
Jackson Missouri Jackson ron!
b. CITY {If oumside cotporate limits, give TOWNSHIP only) Length of atay in 16 c. CITY Invide Limirs
own Kansas City -~ o
40 yrs, TOWN  Kansas City Yokl No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

iNstaution General Hospital Med. Ctdven mep . “™™° 13161/2 McGee Yeo O Ne

VS 300
Rev. 4/59

1

23 298

3 & 3. (I:AMEn:DFr_?‘EcEASED First - Middle Last 4, DATE Month Yenr
 (vpe or print) William Karl Schmidt oearn  November 29, 1963

5. SEX &, COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH | 9- AGE (loat birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed Divorced [ months Days Haours min,
Male White = 5.29_1892 .71 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSFAY{ 11. BIRTHPLACE {City and state ar country} | 12, CITI2ZEN OF WHAT COUNTRY
during most of working life, evan if retired}

ter Construction German —
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, koow L] . gl d 4
{Yes, no, ar unkaown]! {1 yas, give war or dates o ;3 Vernon La.gergren - Local Umon # 61

18, CAUSE OF DEATH (Enter only ope Cavie pROT TIIMa TUT O (U], o (o) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE CAUSE {a] Squamous cell carcinoma of larynx and esophagus

DATE AMENDED

—

DOCUMENT

Conditions, if any, DUE T (b}
which gave rise to
above cause {a),
stating the under-
lying cause [aat, DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (Il. |f deceased was female was
diseasa condition given in PART [ {a) there a pregnancy in last 90 days.

‘EYGI lDNo ‘D\Jnkwwn

19. WAS AUTOPSY 20a. ACCIDENT 5UICE|]DE HOME!’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 1B.)
[}

PERFORMED?
YES (] NO

20c. TIME OF _Woul  Month, Doy, Yeer |
INJURY am.
p.m,

20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK []
11-15-63 =-29-563
?l. | sttended the deceasad fr 2:10 F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

11-29-63

m on the date stated above, and to the best of my knowledge, from the cavses atated.

1lis

her .
and last saw |, slive on

Death occurred at

T — -
22a. SIGNATURE [Degres, fitle) . . 22b. ADDRESS ZLOO Cher ?i:-.lD:éEgs.l.GgiD
@\l o, QAW inpe i ‘ s

23a. BURIAL, CREMATION, | 23b. DATE "NAME OF GEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county] {State)
REMQOVAL [Specify)

Burial 12-3%63 Memorial Park Cemeter Kansas City, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SlGN‘A—TURE P
Mellody-McGilley-Eylar Funeral Home [ A A - 63 M M

LinWOOd & WOOD LAND {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

'ran

BY AFFIDAVIT OF

ITEM NO.




-
1

STATEMENT BY LICENSED EMBALMER

| hereby certify fhaf_ the body whose name is recorded on the reverse side of this certificale was embalmed by me,
:. ) » it

or by ___ ' : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embelmer

.;,-_s:,_‘ Licensed Embalmer No. ;Zé j o
P. O. Address A/l C';/ W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall signsin his OWN -handwriting.
If this body is not embalmed, fact should be so slated above.

.

‘w

'




